An 82-year-old female patient presented with melena, epigastric pain, progressive abdomen fullness and weight loss (8 kg) in the past 2 months. During physical examination, cutaneous pallor was evident and a large abdominal mass in epigastrium was palpable. There was no peripheric lymphadenopathy or hepatosplenomegaly. Blood count showed microcytic anemia and ferropenia (Hb = 7.5 g/dl, VGM = 79 fL; ferritin = 21 g/l, iron saturation = 23 %). Differential leukocyte counts, hepatic transaminase and lactate dehydrogenate levels were within normal limits.
PICTURES IN DIGESTIVE PATHOLOGY
PBLs are diffuse large-cell tumours composed by plasmablast-like cells which lack CD20 and CD45, and diffusely express plasma cell-associated antigens (1). Biopsy, with accurate pathological and immunohistological testing and a high level of clinical suspicion are the cornerstone for correct diagnosis.
The prognosis of PBL is poor and intensive chemotherapy regimens do not seem to increase survival (3).
